No. 2
-1-4-41
+17-39
[ X28390

»

8
D

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

BurEaU oF THE CENSUS
191

Registration Distriet No.... .

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..rrivenns 1.00 3

State Fils No

20434

retisrars Moo DPRD.

1. PLACE OF DEATH;

{a) County. "
obt. Louis

{b) City or town
(If outside city or town limits, write “RURAL™ and ncame of towzahip)
{¢} Name of hoapital or institution:

4467 Gibson Ave.

{If 0ot in boapital or jestitation, write stfeat number or lountion)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

() State 1o, (d) County.

g oo

Q N
(¢} Cityor town., St. Louis

74t

(I{ outsida city or tawn limits, write "RURA

%)

4467 Gibson Avd.

(If rural, give location)

(d) StreetNo

3

. (Specity whether || (£) Citizen of foreign country? ) (Yes or No)
In this community. [
yoars, hy or days) Ii yes, name couatry
MEDICAL CERTIFICATION
S N Pannie M. Brady
T o S s 20. DATE OF DEATH: Month.. . \ILE day...20Lh
@ vereran. None @ None v year 1941 hout 7 : 45 minute A ] M - M.
name war. No
21. I hereby certify that I attended the deceased frpm.. 2‘2?/31-4‘ CJ" /
5. Color or 6. () Single, widowed. married, 194 - '94
o sFemale/| White |  wedMarried || —Emm TGS .l
6. (b) Name of hugband or wife___..oceneee. 64 {€) Age of husband or wife it }| and that death occurred on the date and hour stated above. Durati
- urafson
~__W.;l.lli£lm ...... Br ady alive ... i ———__Yyears j
7. Birth date of deceaged__. Aug.m_._...._._ 531@. l905mm
(Monlh) {Day) {Yoar) .
8. AGE: Years Months Days If leas than one day
35 10 | 22 - "
9. Birthplace. St . Loui 8 - _//%'10 )
(City, town, or county) (State or foraign country) . R
i a0y
Oth diticna. Y 4
10. Usual occupation Hous ew lfe (Iu:{nfl:nw:mmy within 3 months of death) A ‘." LF,
11, Industry or business 5 ; Y é \J PHYSICIAN
8 (12 name.WRlber Duncan -, Aoy Bndinas J"\ . —
2\ 13, Birtplace. 7 Unknown — AT “L"Ehm;j:?u;
' 1y, tow nrcounly {State ar foreign country) N Wl cath
E 14. Malden name. Ahn é. d - - Of autopsy. .55 B.h(?ugg.gfi
5 15. Birthplace Illinois 2 tistically.
X T City, town, of conoty) {State ar foreign country) 22. If death was due to external causes, fill in the following: .
16.. (2) Informant Wi&.liam Bl"ad'y (@) Accident, suicide, or homicide (specify) 3
(&) Addr 4487 Gibson Ave. (8) Date of accurrence
B e T -, R | R Y S ——————
(Burlal, cremation, oz removal) (Month) (Day) {Year) (d) Did injury occur in or aput Ghme, on farm, in industrial place, in public place?
() Place: burial ar cremation.o b o PELer's Cemetery L
18. (o) Signature of funeml directle 1. egShB.lj]:.SﬁI'_. MQ%%HB.I’.JJ 8 fry.. el
(b) A SO. SONEN. DaVfhs. D
9. Jﬁw 26 1g ~ . {M.D. orolher)_d{

(D-u received local registrar)

Date si

254

g

(Licensed Embalmer's Statement an Roverse Side)




STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.» Registered Apprenti}e‘ No

working under my personal supervision.

—
i

Licensed Embalmer No 5 0 2- %

1 " P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) ~

If this body is not embalmed, fact should be s0 stated above.




